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Clinical Study on Fuzheng Quyu Tang in Adjuvant Treatment for Cervical Cancer
DAI Xiaoju

Abstract: Objective: To observe the clinical effect of Fuzheng Quyu tang in adjuvant treatment for patients after cervical
cancer surgery and its effect on body's immune function. Methods: Selected 100 cases of patients who underwent cervical
cancer surgery in our hospital and randomly divided them into the observation group and the control group. The control group
received routine chemoradiotherapy, and the observation group was additionally treated with Fuzheng Quyu tang. Compared
the clinical effect and immune function indexes of the two groups. Results: After treatment, the scores of Chinese medicine
syndromes in the two groups were lower than those before treatment, differences being significant(P < 0.05); the score of
Chinese medicine syndromes in the observation group was lower than that in the control group, difference being significant(P
< 0.05). The total effective rate was 80.00% in the observation group, being higher than that of 70.00% in the control group,
difference being significant(P < 0.05). After treatment, the levels of natural killer cells(NK), CD4* and CD4*/CD8* in the two
groups were higher than those before treatment; the levels of CD8* were lower than those before treatment, differences
being significant(P < 0.05); the level of NK, CD4*, CD4%/CD8* of the observation group was higher than that of the control
group; the level of CD8* was lower than that of the control group, differences being significant(P < 0.05). Conclusion: For
patients who underwent routine chemoradiotherapy after cervical cancer surgery, the application of Fuzheng Quyu tang in the
adjuvant tratment can improve clinical effect and body's immune function.
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Clinical Study on Yimucao Granules Combined with Ibuprofen in the Treatment of
Primary Dysmenorrhea
NI Mengdi, ZHAO Yu, DU Baoying

Abstract: Objective: To observe the clinical effect of Yimucao granules combined with ibuprofen in the treatment of
primary dysmenorrhea. Methods: A total of 200 patients with primary dysmenorrhea were randomly divided into the control
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